DECLARATION OF INCOME
This form is to be used for:
•
•
•

Zero income applicants and/or household members who are 18 years of age and over.
Regular informal payments received (such as an informal child support agreement).
Other self-declard income or benefits.

SECTION 1
Your Name: ________________________________________________________________________________________
Who will be signing the Energy Assistance Application? _____________________________________________________

SECTION 2
How much money did you receive in the last month either in cash, check or direct deposit? ________________________
If any was received, who provided you the money? What is the source of the money? ____________________________
If any was received, how many months have you received this money? ________________________________________

SECTION 3 Rent, Food & Utilities (Fill our completely, ONLY if income is zero)
How much is your household required to pay for rent/mortgage? _____________________________________________
Does your household get help paying rent/mortgage? (Yes or No) Who helps pay? _______________________________
When was the last rent/mortgage payment paid by the household? ___________________________________________
Where did the money come from to pay that rent/mortgage payment? ________________________________________
If someone is giving you money to pay your rent/mortgage, how many months have they been helping you? _________
How did you pay for food last month? ___________________________________________________________________
How much are the estimated monthly utility costs? ________________________________________________________
If they were paid last month, where did the money come from to pay for the utilities last month? ___________________
If someone is giving you money to pay your utility costs, how many months have they been helping you? ____________

SECTION 4



By signing this form electronically, I certify that the information contained above is complete and accurate to the
best of my knowledge. I understand that I am signing this statement under penalty of prosecution if I knowingly
give false information to receive assistance for which I am not eligible.
By checking this box and typing my name below, I am electronically signing this form.

______________________________________________

_______________________________________

Client Signature

Date
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